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Still stranger is the clause about Bye-laws. The " Reply " states that
" delay and difficulty" " would be caused in the passing of a bye-law by
an appeal to the Fellows and Members. We say, on the contrary, that
such an appeal need not involve one day’s delay. In the " very
elaborate " process of making a bye-law there are intervals between one
act of the Council and another amply sufficient for calling a general
meeting, so that no delay would occur if the Council chose to call this
meeting in the interval (at least a month) between the first vote at
which the bye-law is accepted and the next meeting of the Council to
confirm this vote. That the proposal would entail " difficulty " in
passing bye-laws condemned by the general opinion of the profession,
such as that relating to the Fellowship examination, referred to in our
" Statement," we cordially admit, and for that reason we press it on
your Lordship’s consideration. Even, however, if the progress of new
bye-laws were to be somewhat slower, where would be the harm? The
Council has had a working experience of eighty-seven years, and it is

scarcely conce’vable that any occasion should arise for the urgent and
hasty alteration of a bye-law. And we cannot forbear again to remind
your Loraship that the Fellows and Members are bound to observe the
bye-laws without, at present, the power of opposing any addition or
alteration mac e in them.
With regard to the election of President, we may say, without fear of

contradiction, that the routine method uniformly followed up to the time
of the first re-election of the present President in July, 1886, is generally
disapproved, and that the fact that the President has now been twice re-
elected does not afford any guarantee that the former custom will not be
resumed as soon as it is thought that public interest in the matter has
subsided. With regard to the objections to our proposal stated in the
’’ Reply," we answer (a) that while the great body of the Fellows may never
have been specifically consulted in the matter, the general principle was
adopted at the meeting of Fellows and Members held in 1884, and by
every Member of this Association; (b) that the proposed arrangement is
exactly that which prevails for members of Council, and which has not
proved an insurmountable obstacle to the present Councillors coming
forward as candidates, nor has the fact that the President of the College ’,
of Physicians is elected by a general meeting of the Fellows prevent"d
the most eminent men in the profession from coming forward for the
presidency of that body; (c) that if the Council are the best judges of
the qualifications of their own Members for the Presidency, they have
never exercised any such judgment, but have, up to eighteen months ago,
passed the office round in rotation; (d), (e), and (f) that these supposed
objections apply equally to the present method of election to the
Council, and, from their not producing any of the supposed results, may
be inferred to be imaginary. -

We cannot but most earnestly protest against the assertion in the
Reply " that the College is not a " political " institution. A body having
functions and privileges derived from the State, and having such im-
portant duties and responsibilities both to the public and to individuals,
cannot be called private, and its well-being and good government are
matters of general concern.
As to the results of the inquiries made by the Council, they are per-

fectly worthless for the present purpose, since the opinion of the
Fellows was not asked as to the actual proposals of either the Associa-
tion of Fellows or that of Members. Still, as we have shown to your
Lo,dship, the result was clearly to prove that the majority of the
Fellows have expressed no objection to the principal claims of the
Members. The number of the Members who have signed the petition
presented to your Lordship (4665) is, if not a majority, we believe nearly
half of those in the United Kingdom who can be reached through the
agency of the Post-office.
With legard to what in the " Reply " is brought forward as an instance

- cf the inaccuracy of our "Statement," we are justified in retorting that
the inaccuracy is not ours. We never said that the principle of a union
between the College of Surgeons and that of Physicians had not been
sanctioned by a resolution passed at a general meeting. What we com-
plained of was that the completed scheme had not been submitted to the
whole body of the College, as it was to the Fellows of the College of
Physicians ; and that a portion ot it so vitally important as the exclusion
of the Society of Apothecaries had been insisted on, in spite of the protest.
not only of the Fellows and Members (also assembled in general meeting),
but of the General Medical Council. It is, however, surprising to find
the Council of the College now sheltering themselves under the autho-
rity of the resolution passed at the meeting in 1884, which was proposed
without notice, and was carried by twelve votes against six, at the end
of a long meeting, when the room was nearly empty, while they treat
with entire indifference the resolutions lately passed, with only either
one or two disseutients, at one of the fullest meetings that ever assembled
in the theatre of the College.
With regard to the proposal in the Council for admitting fifty

Members a year to the Fellowship, it was no doubt never brought on for
discussion-a result which we have reason to believe was largely due to
the opposition of this Association. But the fact that such a proposal
was made, and (as we have also reason to believe) that it was suggested
to elect even one hundred Members annually to the Fellowship, shows
how strong the temptation may be for the Council to resort to measuree
of this kind, by which the order of Fellows can be recruited without any
regard to the " professional merit" of the persons elected. The present
proposal of the Council is only somewhat less objectionable; and the
" Reply " of the Council itself tacitly admits that it has been emphati
cally condemned, by the voice of their own members, as inconsistent
with the high objects for which, according to Sir B. Brodie, the Fellow
ship was instituted.
On all which grounds we submit to your Lordship that the " Reply’

of the College leaves our " Statement entirely unrefuted, and contirmi
our contention that the petition of the Council for a modified Charte:
should be referred back to them for reconsideration and discussion witl
the general body of their constituents.

GEORGE POLLOCK.
Postscript.&mdash;In order to prove to your Lordship that our sentiment

are not unrepresented on the Council of the College, we beg to call you
attention to the following amendment, which was moved and seconde<
at the meeting of the Council at which their 

" Reply" was settled :-
That paragraph 5 and all the succeeding paragraphs be omitted, an(

that in place thereof the following be inserted : 5. The Council desire t.
state they are in accord with the four resolutions passed at the meetinj
of Fellows and Members on the 24th March, 1884, which are se
out in paragraphs 9 to 12 of Mr. Pollock’s statement to the Privy Council
6. The Council believe that the authority and influence of the Colleg
would be enlarged and strengthened if the proposed Supplementar;

Charter contained clauses giving effect to those resolutions. 7. The
Council are of opinion that the precedent established in 1843, when, ia
the Charter obtained in th-.t year, provision was made for calling an
annual meeting to elect members of Council, should be followed now that
the Council have decided to call an annual meeting to which a report
from the Council shall be presented. 8. Seeing that the practice of
annual election of the President by seniority merely has ceased to exist.
the present President being now in his third year of office, the Council
are willing to consider whether the continuance of this altered custom
should not be ensured by empowering the Fellows to elect the President
and Vice-presidents on some scheme of the candidates for these offices
being nominated by the Council to the Fellows. Such a scheme, when
settled, would require to be enacted in the Charter, as it would entail the
calling of an annual meeting of Fellows. 9. The Council recogmse the
fact that, unless the calling of the annual general meeting of Fellows
and Members and the alteration in the custom of electing the President
are made obligatory by the terms of the Charter, there is a risk of these
concessions becoming inoperative, inasmuch as at present their con-
tinuance depenas only on the decision of the Council. 10. The Council
regret that, when issuing a circular to the Fellows in 1887, with the
object of obtaining their opinion on the questions of Members of the
College being empowered both to vote at the election of members of
Council and to be eligible for seats in the Council, they did not address
inquiry to the Fellows with the object of learning their opinion as to
the Fellows electing the President; but, seeing that during the four
years the agitation of this subject has lasted no remonstrance from any
Fellow has been received by the Council, it may be assumed the Fellows
at large really desire this change. Moreover, it would appear incon-
sistent to speak of the Fellowship representing a higher grade than the
Membership, and to admit the qualification of the Fellowship as an
elective body for the membership of Council, and yet to doubt the
capacity of the Fellows to elect their own President, or, if capable, to
infer they are not to be trusted with the duty. The Council feel that
this change will have the effect of approximating the constitution of the
College to those of all the Royal Colleges of Physicians or of Surgeons
in England, Scotland, and Ireland, in every one of which, under their
Charters, the President is elected by the Fellows, and also in all of which,
with one exception-viz., the Royal College of Surgeons of Ireland,-the
Fellows meet at stated periods in their respective Colleges to discuss
and approve the Acts of the Council.

Public Health and Poor Law.
LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

B2-aintree Rural District.-The annual report on this
district for 1886 reaches us at a date when the matters it
deals with have largely lost such general interest as they
may have possessed. The ordinary death-rate was 18’11 per
1000, which is too large for a district of this sort. Dr.
Abbott urges that some hospital provision would enable him
to do more for the prevention of infectious diseases than he
can now effect, and the detailed record of his work goes to
show that the need referred to is a real one.

Torquay Urban District.&mdash;Mr. Karkeek, in presenting his
annual report for 1887, records his opinion that the powers
obtained as to the compulsory notification of infectious
diseases have worked very satisfactorily. One effect of them
has been to assist in teaching the people that such diseases
as scarlatina must be isolated, and that children from infected
houses must not be sent to school to infect others. Every
notification also facilitates inspection of the affected pre-
mises, with the result, as a rule, of leaving the house more
than ever proof against preventable sickness. When the
notifications are submitted to the Sanitary Committee the
names and addresses are omitted, so that all undue pub-
licity is avoided. In one instance scarlatina in a dairy
became discovered under the system, and within an hour
measures were taken to prevent mischief from resulting.
The death-rate for the year was 13 3 per 1000, or, after de-
ducting visitors, only ll’o. During the year twenty-five
patients were admitted into the Sanatorium, the sick coming
from nearly all classes of the inhabitants. Nine of the patients
remained under the care of private medical practitioners,
and twenty contributed a sum, realising in all over &pound;98, to
the cost of maintaining the establishment.
Hove Urban District. - Estimating the population of

Hove at 23,500, the death-rate for 1887 was 14-1 per 1000,
and the cases of dangerous infectious diseases were but few
in number. The deaths from that class included 2 from

 scarlet fever, 2 from diphtheria, and 2 from enteric fever,
some being due to importation. Speaking of diphtheria,
Dr. Kebbell regrets that the cases were not sent into the

, Sanatorium, for he is able to say that there has not been a
, single death for several years amongst caes sent to the
, County Hospital, or within recent times to the new Sana-
. torium belonging to the authority. General sanitary work
 is maintained in the district with good effect.
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Stroud Rural District.-Dr. Partridge, in comparing the
period 1875-79 with that of the past few years, shows a 1

marked diminution in the total and in zymotic death-rate,
as well as in that of young infants; the present death-rate
for all causes being 15 0 per 1000. He adverts especially to
the great need for drainage for a populous locality just out-
side Stroud Urban District, and indicates that for sewerage
purposes it might well be included in that district. Tne
tabulated records show that there is a good deal of adminis-
trative supervision and of good work in the district, but
they at the same time show, in such matters as polluted
water supplies, that continued activity in pushing on sani-
tary work is needed.
Stroud Urban District.-Here Dr. Partridge records a

general death-rate of 14-7 as opposed to 19’6 per 1000 in
1880-84. With no provision for isolation, and with only the
most rudimentary appliances for disinfection, the authority
are warned that, in case of any epidemic extending to their
district, they would be comparatively helpless to deal with
it. How many authorities have had the same thing told
them, and how many there are who have waited until the
epidemic has come, and then they have, as now with small-
pox in the north of England, bitterly regretted that they
have ignored the advice given them. Schools in Stroud
have this past year been closed owing to infectious disease
among the children; the principal disease was measles.
In some parts of the town disease had been associated with
the use of polluted water, and this notwithstanding a

wholesome town service. The sanitary authority should
see to the removal of such an obvious condition favouring
disease and death, before the very consequences which they
are elected to prevent have been allowed to take place.
Bisley Rural District.-A general record of sanitary pro-

ceedings is given in the fourteenth annual report which Dr.
Partridge has submitted as to this district. The death-rate
for 1887 was 13’2 per 1000. Certain local water services
need attention, and one which is of a public character, and
as to which the sanitary authority have consequently
responsibility, is allowed to become so unfit for use that the
people will not resort to it. Otherwise some steady sanitary
work seems to be maintained in the district.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN twenty-eight of the largest English towns 5478 births
and 3888 deaths were registered during the week ending
February 25th. The annual rate of mortality in these towns,
which had been 21’9 and 20’9 per 1000 in the preceding two
weeks, rose again last week to 21’6. During the first eight
weeks of the current quarter the death-rate in these towns
averaged 22.4 per 1000, and was 1-8 below the mean rate in
the corresponding periods of the ten years 1878-87. The
lowest rates in these towns last week were 13’0 in Cardiff,
15’7 in Derby, 167 in Norwich, and 16’8 in Hull. The
rates ranged upwards in the other towns to 25’0 in Sheffield,
25.4 in Manchester, 26’5 in Salford, 28’5 in Blackburn, and
322 in Plymouth. The deaths referred to the principal
zymotic diseases in the twenty-eight towns, which had
been 491 and 405 in the previous two weeks, rose again
last week to 429; they included 173 from whooping-cough,
70 from scarlet fever, 46 from measles, 43 from "fever"
(principally enteric), 40 from diphtheria, 29 from small-
pox, and 28 from diarrhoea. These zymotic dis-
eases caused the lowest death-rates last week in New-
- castle-upon-Tyne and Brighton, and the highest rates
in Plymouth, Manchester, Blackburn, and Sheffield. Whoop-
ing-cough caused the greatest mortality in Derby, Man-
chester, Leicester, and London; scarlet fever in Blackburn,
Cardiff, and Birkenhead ; measles in Blackburn and Plymouth
and "fever" in Derby. The 40 deaths from diphtheria it
the twenty-eight towns included 30 in London, 3 in Liver-
pool, 2 in Salford, and 2 in Preston. Small-pox caused 2(
deaths in Sheffield, 5 in Manchester, 1 in Greater London
1 in Liverpool, 1 in Oldham, 1 in Blackburn, and 1 in Leeds
but not one in any of the twenty-one other large provincial
towns. The Metropolitan Asylum Hospitals contained onl
6 small-pox patients on Saturday last, corresponding wit!
the number at the end of the previous week; the Highgat,
Small-pox Hospital contained 1 patient. The number o
scarlet fever patients in the Metropolitan Asylum Hospital
and in the London Fever Hospital was 1377 at the end of las
week, against numbers declining steadily in the precedin

twelve weeks from 2764 to 1470; the 100 cases admitted
bo these hospitals during the week showed a further decline
of 11 from the numbers in the preceding two weeks. The
deaths referred to diseases of the respiratory organs in
London, which had declined in the preceding five weeks
from 591 to 487, further fell last week to 478, and were
23 below the corrected average. The causes of 70, or 1’8 per
cent., of the deaths in the twenty-eight towns last week
were not certified either by a registered medical practitioner
or by a coroner. All the causes of death were duly certified
in Leeds, Brighton, Bolton, and in six other smaller towns;
the largest proportions of uncertified deaths were registered
in Hull, Blackburn, and Preston.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 22-5 per 1000 in each of the preceding
two weeks, was 22-6 in the week ending February 25th;
this rate exceeded by 1’0 the mean rate during the same
week in the twenty-eight large English towns. The rates
in the Scotch towns ranged from 101 and 16’1 in
Greenock and Aberdeen, to 26’9 in Glasgow and 27’8 in
Paisley. The 571 deaths in the eight towns showed an in-
crease of 3 upon the number returned in the previous week,
and included 32 which were referred to whooping-cough,
9 to measles, 9 to diarrhoea, 7 to diphtheria, 3 to scarlet fever,
1 to " fever" (typhus, enteric, or undefined), and not one
to small-pox in all, 61 deaths resulted from these prin-
cipal zymotic diseases, against 62 in each of the preceding
two weeks. These 61 deaths were equal to an annual
rate of 2’4 per 1000, which corresponded with the mean
rate last week from the same diseases in the twenty-eight
English towns. The fatal cases of whooping-cough,
which had been 25, 24, and 21 in the preceding
three weeks, rose last week to 32, of which 20
occurred in Glasgow, 5 in Paisley, and 4 in Edinburgh.
The 9 deaths from measles included 6 in Edinburgh and 3
in Leith, and exceeded by 1 the number in the previous
week. The 9 deaths attributed to diarrhoba were fewer by
2 than the number in the previous week; 4 were returned
in Glasgow and 3 in Paisley. The 7 fatal cases of diphtheria
showed a decline of 7 from the number in the previous
week, and included 3 in Glasgow and 2 in Edinburgh.
Two of the 3 deaths from scarlet fever (showing a further
decline from the numbers in recent weeks) occurred in

Glasgow, and the death from "fever" in Paisley. The
deaths referred to acute diseases of the respiratory organs
in the eight towns, which had been 128 and 148 in the pre-
ceding two weeks, were last week 135, and exceeded by 14
the number returned in the corresponding week of last year.
The causes of 80, or 14 per cent., of the deaths registered in
the eight towns during the week were not certified.

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 29’9
and 25’9 per 1000 in the preceding two weeks, rose

again to 284 in the week ending February 25th.
During the first eight weeks of the current quarter the
death-rate in the city averaged 31’7 per 1000, the mean
rate during the same period being 22’6 in London and 23’3
in Edinburgh. The 192 deaths in Dublin showed an in-
crease of 17 upon the number returned in the previous
week; they included 8 which were referred to scarlet
fever, 4 to whooping-cough, 3 to " fever " (typhus, enteric,

I or undefined), 2 to measles, and not one either to small-
, pox, diphtheria, or diarrhoea. Thus the deaths from these
- principal zymotic diseases, which had declined in the pre-
, ceding four weeks from 33 to 17, were again 17 last week;
; these deaths were equal to an annual rate of 2’5 per 1000,
i the rate from the same diseases being 2’8 in London and
. 2’4 in Edinburgh. The fatal cases of scarlet fever, which
) had been 6 and 7 in the preceding two weeks, further
, rose to 8 last week. The deaths from whooping-cough
, corresponded with the number in the previous week, while
t those from " fever and from measles showed a slight in-
crease upon recent weekly numbers. The deaths both of
i infants and of elderly persons exceeded the numbers
e returned in the previous week. Four inquest cases and 2
f deaths from violence were registered; and b3, or more than a
s quarter, of the deaths occurred in public institutions. The
t causes of 20, or rather more than 20 per cent., of the deaths
g in the city were not certified.


